D

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—042047

DEPARTMENT aQF PUBLlC HEALTH AND WELFARE
Registration District No. psl& Registration District N R N j 069() STATE FILE NUMBER
no NOT ml'! m!“nip eg - ‘:\ <) ﬂL..;..__.-___..__ I'Il'ﬂﬂl'v eﬂll 1on 13 rIC Q. e g e e eglltrar  § -
ON THIS STUB NGy T3 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a, STATE TIIO " b, COUNTY admiasion)

VS 300
Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length aof stay in 1b c. CITY Inside Limirs

R OR
TOWN St Louis TOWN St Louis Yes [1 Na [J

c. FULL NAME or 1T ROT in hospital, give Jocation) Inside Limvits d. STREET (1t cutsida, give location) Reside on Farm
HOSPITAL O ADDRESS

Nstution. 8t Johnte: Hesp Yes [1 No [ 2018 Gevyer Yes O No D

¥ [¥ATE AMENDED

. NAME OF DECEASED First | Middls Last 4. DATE Month Day Yeear

Gvew orpri) " BPRNICE AEN  STTTINGDOWN oM 0ot 26 1963

5. SEX & COLOR OR RACE 7. Married [  Nover Morried ff} (8. DATE OF BIRTH | ¥ AGE {lam binthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female Whi te Widowed [ Divorced [J :L0/24[1963 Months I D%’ Hours ‘ Min.

10s. USUAL OCCUPATION (Give kind of work dona | I1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats er country) | 12. CITIZEN OF WHAT COUNTRY

during most of yorking life, even if retired) - St Louis MO USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Steve Sittingdown

15. WAS DECEASED EVER iN U.5. ARMED FORCES? FO. 17. INFORMANT Address

(Yer, Woor unknown) l (If yes, give war or dates of S teve Sittillgdown. 2018 Gever

18. CAUSE OF DEATH (Enter only one cause per line for (a}b) and (c}. R INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 62 - ONSET AND DEATH
IMMEDIATE CAUSE {z) Ngrn M 8 i&?a_-—;

DOCUMENT

Condition, if sny,]  DUE TO (b) }wy»— —

which gave rise ro
sbove cause (a),

stating the under-
|yim°cwu laat. DUE 10 (¢} 717 -3 ‘—;

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related o the sarminal PART W) If deceased was  female wm
disease condltion given in PART | (a) thare a pregnancy in last 90 deys.

I 0O Yes I XNO I O Unknown

5. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Entor neture of injury in FART | or PART 11 of itam 16.)
PERFORMED? 0 ] O
YE NO O

20c. TIME OF Howr Month, Dey, Year
ENJURY a.m.
p-m. ..
COUNTY
. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., In or about heme, | 20f, CITY, TOWN, OR LOCATION
#d WdII.E A9r WORK [0 farm, facwrv. streat, office bidg., ete.}
NOT WHILE AT WORK (O

21, | sttended the deceased from. /Q/ N(@ J fo. { MM jl'ld last naw :m'”“ o .

L3
Il: A »__m on the dara stated above, and to the best of my knowledge, from the cautes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

De, occurred  at.

G- ey E7] [Z2c. DATE SIGHED
Da. iﬁ(w g (‘Dluwrn or ti M‘ é fm %Mm-h 7 /@/ M

23a. BYRIALY CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} [Siate)
R AL (Specify] -
Remova Oct 29 1963 Resurrection Cem - St Louls Co,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCJ_\'I. REG. 24. REG RS SHGNAT
Thomas Kutis 2906 Gravois QCT 28 1963 %ﬂ«—/ M 7.

Licamad Embaimor’s Statemen? on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby cerlify that the body whose name is recorded on the reverse side of this certificate wag/embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student ' Signed ;{%/d' ! l"j ZW‘(

Signature of Student Embasimer

Licensed Embalmer No.

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he ‘also shall sign in his. OWN handwriting. : -
If this body is not embalmed, fact should be so stated above.




